FILED

‘ Apr 28,2004 8:00 am
2004 NOT-FOR-PROFIT CORPORATION ecre%ary of State

04-28-2004 20190 047 ****g] 25
DOCUMENT # N99000000271
1. Entity Name
JACKSONVILLE REGIONAL BEAR ASSOCIATION, INC.
’ LV R Uy 4
Principal Place of Business Mailing Address g Q U ‘ U
616 PARK STREET 616 PARK STREET
JACKSONVILLE, FL 32204 JACKSQNVILLE, FL 32204
e g LAY R
e DSame
Suita, Apt. #, efc, Suite, Apt. #, etc. 04252004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied Fer
NOT APPLICABLE Not Applicable
7' Zip Couniry Zip Couniry 5. Certificate of Status Desired O ?i.g?qgg:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant -

- Name . ajy®
CERNIGLIA, TERRY T Keith Williams
852 TALBOT AVE Sireat Address (P.0. Box Number is Not Accepjable)
JACKSONVILLE, FL 32205 : | 1111 Weakminister Ave

- = Cit . ‘ Zip Coda
Dacksonuille FL [¥5aie |

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

k. -

- @ alure, typed fgd name of registered egﬁnl’é;ﬂ-ﬁlla il nuplicwaple. “ bt [NbTE Registered Agent signatura’laqulreﬁ when rﬁnglalw] :',,: : iw"DA‘Z}ﬁ;\{n{"“ﬂu' TGE :-‘:.' ; 5 ¥
e R g B L b, e e g et PR
e Flliﬁ.g‘Fea]£:§61;25 — - Election Campaign Financing™ ™"~ ~"$5.00 May Be - "_Makf‘e check.payable tO’_ e
Due by May 1, 2004 Trust Fund C°Qt’ip“‘i°”h[ " a Added to Fees | ‘Fiorida Department of State
' g2 bl - . . . .

10. OFFICERS AND DIRECTORS 14,7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmE D [ besete TITLE ) e . 3 Change  <Bhddition
mve [ CERNIGLIA, TERRY Tt R 7YY : -_j\ﬂu'“\ Iuﬂ\gqmb

STREET ADDRESS | 852 TALBOT AVE ’ STREET ADDRESS [ 1719 Wesk minisker R\l&.

ony-si-1p | JACKSONVILLE, FL 32205 arv-sTP P o K Sony; Lle , FL 3328w

TILE D X Oelete TILE \J\D N [ Change  Fl-vidition
NAME CORELLA, AL NAE e a\ﬂ{ "a‘\f\m D )

STREET ADDRESS | B52 TALBOT AVE STREET ADDRESS W\ Ry Wiinerva Raye. o\

CITY- ST-2P JACKSONVILLE, FL. 32205 OTY-ST-2P [y o 16 = Arw “ e, FUL =IADON

TIE S0 A Delcle TE = b [ Change  “HRFidition
NAME SCHNEIDER, DAIV NANE TSo=e Foee

STREETADDRESS | 922 TALBOT.AVE . . - 5 - Y STREETADDAESS |og 339 - q,\.. ye. ~—— - -

orv-si-2p | JACKSONVILLE, FL 32205 CITY-S1-2P '?Q.CK&O nﬁ”e‘ ' aa_aqs

e VD A Delcte TILE D i O change  EB-Adiition
HAME PADILLA, RAY NAME "S: i

. m nowp

STREETACORESS | 1068 WILLOW COVE CT N sTee 0SS | Slag Colling Eﬁ‘\:ﬂ:’ 135

omv-s1-2p | ATLANTIC BEACH, FL 32233 CiTy-S1-2P ckaonville, FU  3aauyd

TMLE TD O petete TMLE —— [ Change  =HHAddition
NAME BRANSON, RANDY NAME Dol  VYugpner 21

STREET ADDRESS | 2630 MERRILL BLVD STREET ADDRESS | 1 (R O *\““; R

oiv-sT-2P | JACKSONVILLE BEACH, FL 32250 CITY-§T-2P éﬁaoé‘ﬁ;[g 008

e [T Delete TITLE L L - [Jchange [ Asdition
i = W |7 LT T D
" STREETADDRESS [ ™ " -—_—--:m T —_ s T | STREETRODRESS | . A, Cee
CTY-§T-2P e “ L oo CY onistae [ s, aee -

12. | hereby cartify that the information supplied with this fiing.doss not qualify.for.the exemption stated in Section-119.07(3)(i), Florida Statutes. | further certify that the information- -
indicated on this report or supptemental raport is true and acgurate and that my signature shall have the same begal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empawerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with'all other like empowered.

SIGNATU > WU '1!95|04 -

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Bate Dayiime Phone #




